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Low-Income Populations
(US), 168

freedom and individual
autonomy, 108

Frost, Robert, 89

Galton, Francis, 58

General Medical Council
(GMC), 128

Genetic Information
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assignment of value to
different life years, 25

Atkinson inequality measure,
42

biological disadvantage, 31

biomedical definitions, 34

central risk factors, 22

connection between disorder
and harm, concept, 30

creation of equal
opportunities for health,
20
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injury, 29
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social health promotion, 22
standard gamble, 36, 38
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harm, 4
justification for
interventions, 113
magnitude of harm, 113
harm and the causation of
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concerning, 82
causal responsibility nor
moral responsibility, 111
expanded (HP2), 113
harm principle, common good,
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harm principle, expanded
(HP2), 111-12, 113
harm, broader notion of, 4
harm, risk of, 69, 144, 145, 149,
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weighed against the benefits
of prevention, 4
harms of infection, 109
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patient” \r, 89
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monastic approaches to
health inequality, 221-2

obligations of socioeconomic
justice, 217

prioritarianism, 226-7
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Jardins, Des, 167

healthcare interventions, 4
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Hepatitis B screening, 103
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Leopold, Aldo, 167
less severe infectious diseases,
114
levels of health quality, 26
liberal approach
autonomous decision-
making, 7
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access, 12
intervention ladder, 12
liberal ‘neutrality’ and
tolerance, 9
liberal framework of public
health, 2
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10-12
narrow liberal views, 6-10
non-interference, 1, 6-7
relationship between law and
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liberty as a value, 108, 112, 145,
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policies, 109
life expectancy, 26-7
lifestyle choices
outside the control of the
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limitations on the idea of
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Locke, John, 157, 165

machine-fault model, 34
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MacQueen, Kathleen, 176
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utility, 69

McMillan, John, 174
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Mechanic, David, 196
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non-maleficence, 6
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principles of, 178
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ethics), 3
contemporary medical
ethics, 2, 3, 4, 6, 8
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frameworks, 8
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of, 2
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Medicare (US), 200
mental disorders, 31, 33
mental or somatic disorders, 29
Midgley Mary, 165-6
Mill, John Stuart, 6-7, 12, 109,
111, 129, 144, 157-8, 159,
216
Miller, Franklin, 182-3
mitigation and adaptation
policies, 161
mitochondrial disorder
screening, 123
mobile phone masts, 79
mobile phone masts, potential
risk of harm, 77
mobile phones, potential health
threats from location of
masts, 77-80
models of scientific inquiry
(risk proc), 81
moral judgement of past or
present smoking, 90
moral standing of, 60-1
morality of, 58

Naess, Arne, 167

National Commission for the
Protection of Human
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and Behavioural Research,
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National Health Service, 52, 53,
56, 64, 90-1, 132
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(UK), 119, 120, 122, 125,
127

Neugarten, Bernice, 199

newborn screening, 1234

Newson, Ainsley J., 118

nicotine dependency, 87

non-anthropocentric
environmental ethics,
166

non-ascertained risk of harm,
77

non-exploitation as a
principle of research
ethics, 188

non-exploitation in research
ethics, 182-4

non-principled evaluation
healthcare distributions,
45

non-standard-
consequentialism, 73, 76

normal harms expected sum
total, 80

notion of implicit harm, 6

Nuffield Council on Bioethics,
10, 12, 120, 122, 130,
131-2

null hypothesis, 78-9

obesity, 16

objectivist pluralism, 39

Organisation for Economic
Co-operation and
Development (OECD), 204

pandemic influenza, 8

parents, abortions and
eugenics, 58

paternalism, 5

paternalism, as a positive
approach, 5

paternalistic intervention, 88

paternalistic regulation, 88

paternalistic regulation of
smoking, 88

pathological and non-
pathological disorders, 29

patient welfare as a
fundemental principle of
clinical medicine, 180

population screening, 137

access to screening
programmes, 134
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population screening (cont.)
availability and affordability
of relevant treatment, 135
to benefit populations, as
opposed individuals, 119
benefits of diagnosis
counterbalanced against
potential harms, 133
collectivist population
screening, 126
conflicts with ethical
principles, 118
criteria for establishing
screening programmes,
120-1
denial of life or other
insurance, 131
as distinct from clinical
‘testing’, 119
exclusion from the
workplace, 131
genetic screening, 121, 123
harm potential from false
positive or false negative
results, 133
HIV screening, 103, 124, 127
informed consent and
informed choice, 126-8
litigation following false
negative results for breast
and cervical cancer
screening, 133
mandatory and routine
screening, 128-9
potential for stigma and
discrimination, 130-1
psychological harm,
potential for, 133
the right to remain ignorant
of potential disease, 129
screening in adults, 124
tuberculosis screening, 103
vulnrable groups and the
provision of screening,
135
plague, 100
pluralism, 10
judgement pluralism, 8
pluralism in ethics, 9
population-orientated
approach, 12
Porter, Dorothy, 155, 158
practicality constraints, 77
precaution in practice, 76-81
precautionary principle, 68-75,
76-7, 78, 80

precautionary reasoning, 73
President’s Commission
(1983), 121
prevention and reduction of
harm, 4, 6, 17
prevention of disease through
the termination of
pregnancies, 129
prevention of diseases through
the termination of
pregnancies, 125
prevention of obesity, 5
preventive measuresagainst
infective diseases, 103
privacy and confidentiality,
104
private sector involvement, 135
prolongment of lives, 24-6
promotion of health as a goal of
public health, 36
promotion of physical and
mental health, 33
property right protections, 205
provokation of complex social,
moral and legal reactions,
85
public goods, 53
public health, 4, 155-7
aims of, 3
appropriate ethical theory, 2
individual healthcare, 1
individuals and populations, 3
notion of, 3
primary focus on
populations, 1
theoretical perspective of, 5
uncertainty and precautionary
motivation, 4
public health actions, unethical
activity, 18
public health activities, 20, 29
public health activity, 3, 4
public health crises such as
DDT or thalidomide, 72
public health emergencies, 2,
115
public health ethics,
development of, 1
public health ethics,
relationship to medical
and environmental ethics,
71
public health ethics, substantive
account of, 12
public health interventions
impact of, 103

public health outcomes, 81
public health policies and
activities
ethically dubious, 1
public health policy, 71
public health practice and
policy
concept of harm, 6
public health practice, discord
with moral theory, 2
public health research, without
individual consent, 2
public health, adverse effects of
controlling, 115
public health, ethics of, 83
public health, individuals and
populations, 3
public nature of public health,
12
public understanding of
the probabilities of risk,
75
public health research ethics,
188
AZT trials, 180, 186, 187-8
Baltimore lead abatement
study, 181, 186, 187-8
beneficence and non-
maleficence, principles
applicable to clinical
research, 183
benefits and risks of research,
179
clinical trials, 175
ethical scrutiny of research,
176
exploitation and unethical
public health research,
181-2
exploitative reasearch,
features of, 184
Grimes vs Kennedy Krieger
Institute Inc. (2001), 181,
182
harmful exploitation,
184-5
health research and
interventions, distinction
between, 176
immoral research practices,
183
moral rules of research
ethics, 177
mutually advantageous
consensual exploitation,
185-8
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non-consensual exploitation,
185

non-maleficence under the
principle of beneficence,
178

Nuremberg Code, 176, 180

patients’ welfare, promotion
of, 180

public health information
collection, distinction
between research and
audit, 176

qualitative and quantitative
methodologies, 175

reasearch codes and
principles, 176-7

research ethics committees,
176

research ethics, overhauling
the principles of, 183

Tuskegee syphilis study, 182,
183, 184

vulnerable groups, research
of, 181

Wertheimer and
exploitation, 184

public health, resetting the

parameters, 18

analysis of personal health
information without
consent, 2

causal and moral
responsibility, 8

clinical medicine (differences
from public health), 3

clinical medicine and public
health ethics, 16

clinical relationships
between doctor and
patient, 8

collective interventions, 3, 5

common goods, 16

common interests, 16

communitarianism, 12

congruent interests, 15

convergent interests, 15

core public health
activities, 1

government decision making
regarding lifestyle choices
of individuals, 5

harm principle, 7, 108-9,
113

health outcomes impossible
to achieve by the
individual alone, 5

healthcare conflicts between
individual and population, 6

interventions in health, 3

known population risks
applied to the lives of
individuals, 4

nature of public health
condition, 2

population and
communities, population-
level interventions, 2

prioritizing populations over
individuals, 2

promotion of healthier
lifestyles, 2

public health emergencies, 2,
115

reduction of risk, 1, 82

relationship between
population health and
individual health, 4

restrictions on liberty, 7

social inequalities as a
population effect, 17

social justice, conceptions of,
17-18

theoretical concerns of
public health, 8

unethical healthcare policy, 2

quality adjusted life years, 28
quality of life, 38-9
quality-adjusted life years, 26

racial influence on health
inequalities, 195

rating scale, 36

Rawls, John, 70-1, 156, 162,
163, 164, 179, 188, 195,
201, 202-3, 213, 217,
222-3, 226

rcba, 84

reduce health inequalities,
43-4

reduce mortality (av health), 21

reduction of morbidity (average
health), 21

reduction of socioeconomic
inequalities, 22

regulation in the interests of
health or pleasure, 86

regulation of private sector-
provided screening, 136

regulation of risk, 74

regulation of the food
industry, 5

relationship between economic
wealth or income and life
expectancy, 97
relationship between selective
reproduction and public
health, 48
relativistic pluralism, 9
relevant individual outcomes,
23-4
relevant value of additional life
years, 24
Repository for Germinal
Choice, 49
restrictions on the liberties of
individuals and
populations, 107
retrospective clinical
judgement, 90
rights to privacy, 108
risk and precaution, 83
balancing risks, 82
consequentialism in risk-
assessment, 75
creation of risk-free
environments, 67
environmental degradation
and public health, 71
ethics of risk, 68-9, 81, 83
health-and-safety regulation,
70, 74
identification and
management of risk, 68,
69, 81, 83
laissez-faire risk
management, 77
precautionary approaches to
public health policy, 68, 75
precautionary health-and-
safety, 77
probabilities of suffering
harm, 69
public health policy and risk,
67
public perception of risk, 76
reduction of risk, 1, 82
risk, tolerability, 81-3
scientific and constructivist
views of risk, 75-6
value chains for comparison
of risk, 70
risk-based health policy, 75
risk-cost-benefit-analysis,
69-7, 75-7, 81-2
risks to individuals or
populations, 113
Rose, Geoffery, 4, 7
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Rosser classification, 36

Russell, Bertrand, 157-8

Royal College of Physicians, 94,
97, 177

SARS, 8, 100, 103, 124, 129
scientific misunderstanding of
risk, 75
scientific standard proof of risk,
80
scientific statistical testing, 78
scope for prevention (harms), 4
screening and the right to
remain in ignorance,
129-30
screening for infectious diseases
(compulsory), 116
selective reproduction and
public health, 58
abortion, 53-5, 57
benefit and harm in selective
production, 52
contraception and sexual
abstinence, 49
disability rights, 53
discouragement of
smoking during
pregnancy, 50
embryo-implantation, 48
ethics of selective
reproduction clinical
practice, 63
gametic essentialism, 51
in vitro fertilisation (IVF), 57
non-health purposes of
sexual reproduction, 52
origin view, 51
policy and regulatory issues
of reproduction and
health, 55
potential harm from selective
reproduction, 52
preimplantation genetic
diagnosis, 49, 50, 51, 53,
55, 57-8, 59, 61, 62-3, 64
public health interventions
in pregnancy, 57
reproductive and genetic
technologies, 48
selection to avoid disease, 48
sex selection, 52
size of the future population,
49
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